Flease type or print all informetion.  Please read Instroctions.

DOMEB Nu. 2040-0047 Form Expires 111302014

United Btates Envirgnmental Protection Agency L Mame and Sdidress of Reporting Agency
Dttlee o Ground Water and Drinking Water
Washington, DC 20460 United States Eovironmental Protection Agency
&% uic Feﬂifml &Q?C’ﬂ’”g System Californiz Division ol Oil, Gas and Geothermal Besources
wEF’A Part I: Permit Review and Issuance/ | 801 K Street, MS 20-20
Wells in Area of Review Bacramento, CA 93814
{Thig Information 18 sollcited under the
authority of the Bafe Drinking Water Act)
. Date Prepared  fmonth, ooy, yoar) 1, State Contant (name, telephope noj | IV, Reporting Perlod (month, year)
oy ’ . From T
Lizismn Terry Salers (916 323- 1781 AT
matgber 1’ 20 i1 A2
Class and Type of Injegtion Wells
i
BWO ER HE
o i i v £
20 P 2H
v, W*"m*? Humber of Parmit Applications Recelved 232 R 15
Apphication
Numberof indlvidual Mew % 1855
A1 Permith lssued Weils
e Well Existing 78 ;
P f d Wells 8 358
Number of area Permits® issued | New o)
Vi, & | (Mufiple Wells) Well Figid
Permit " ; ) Existing
See ingtructions on back
Determin- exued [See instructio <kl Well Fleld
atlon
Mow )
" Number of Wellsin Area Fermits | yways =
[Sew B ahove) Existing
Wlls
Permit Mumber of Permits Denled/Withdrawn 3 .
Hot lssued b {after vomplete technivel review) 38 115
Hoditication g Mumber of Malor Parmli i 7
lsgund Modificationy Approvied
Wi, Wolis 1 ;
Parmit Humber of Rule-Authorlzed S 1371 6065
mg::w Class 1 Wells Reviewsd Wells 73 134
Detigient
Abandoned o 5%
Walls Humber of Wells Walls 474 122
A
Ruviewed in Area of Review Other 461 1841
Wells
Wells Kumber of Waells Identitisd ﬁaba;dmea 35 B4
viif entfied | 8 | tor corrective Act e
B ar Corrective Sction
for CIA Citier i3 20
"*;‘;“ Wells
Boview 4. Humberof Wells 1o 408 with 17 .
(AR Casing Repaired/Recomented C/A
Waells Lo Mumber of Active Wells In AOR 3
ik . PluggediAbvdandoned
Wil
3, Number ol Abandoned Wells 4 1
Cia I ACR Réplugged .
4, Number of Waills In AOR with 5
“githee” Corrsctive Actlon =
1. Remarksipd Moo Repory  (Attach additional shonts il noswssaryl
Certification
Lourtify that the statements | have made on this form and all attachmenis thereto are trye, ncturate, and complete.  Lacknowledge that any
knowingly false vy m%ﬁwamr}g"mwyam may by punishable by Uoe or bnprisonment or both under appticable taw.
J Lo
| tj‘“t’emnn Completing Form Date Telephone Ho,
Jor : s FLAES/2012 (916) 323-1781
PR gp A DANA G

" Previous edition is obsolete.

ED_001000_00004349-00001



